DEFPARTMENT OF PUBLIC HEALTH AND NELFAH
DO NOT WRITE AMENDED Reglistration Diarriglr I:n -t ,Z__J‘r-mnrv Registration District No. L?__?___: ————Registrar’s No
ON THIS STUS | S0 i ) I\.Iii\lil- l"III'I
I. PLACE OF DEATH 2. USUAL RESIDENCE lWharn:decenwd lived. If inatitution: Residence befare
a. COUNTY a. STATE b. COUNTY admission)

Jackson Missouri _Jackson

b. CO";\‘Y (If cutuiide corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

OR _
TOWN Kansas City 16 Years TOWN Kansas City Yes @ No O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONG I Q } N i H Yes fg No [ 1115 West ?? Street Yes 0 Noggl

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year

{Type or print) . O .
CLARA T CAMPRELI DEATH Oct. 20 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Nevar Married ] [8. DATE OF BIRTH | ¥ AGE (lan birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowedﬂ Divorced [ 4—5—18?? 86 Manths | Days Hours Min.

e te
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moy of working life, even if retired)

ousewife At Home Richmond, Missouri H.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fdward B, Campbell
TS WAS DECERSED CVER Ih-US. AWK FORCES? e I|im:r.a's.ecui‘n'nr]:NEoI. T roRmanT Address

ng, of unknown YE&s, i\lﬂ war or dates of ery 11 1 w. Stl
mﬂo " Y QF . oive wa _d tes of Mrs. Ver 5 77

-
18. CAUSE OF DEATH [Enter only ong cause per line T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
unknown

IMMEDIATE CAUSE (a)

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 56;;:.039{3‘12 "

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, it any, DUE TO {b)
which gave rise to
sbove cause {a),
stating the under-
lying cause lasth. DUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was  female wa
disease condition given in PART 1 (a} thare a pregnancy in last 90 days.

. . . . Yes | O Ne I O urkaown
Christian Scientis E _
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I of item 1B.)
PERFORMED? a a u]
YEsO NO[OJ

Z0c. TIME OF  Houl  fonth, Day, Year |
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20a. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J tarm, factery, street, office bidg., ere,)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her li
21. 1 antended the d d from and last yaw oo alive on
m on tha date stated sbove, and fo the best of my knowledge, from tho causes stated.

Death occurred at.

T L T gy gl K €4y o o

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEIERY OR CREMATO‘Y 73d. LOCATION (City, town, ar <ounty) /(SIJQ)
REMOVAL (Specify) .
Burial Qct 22,1967 Macpelah Cemetery Lexington, Missouri

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26."1225!5TEAR'5 SIG_NAIURE -
E]:ﬁeman Mozt]]a]:;[ Kansas l:j :Ly_' Mn / o "'J‘/' é\; ‘6 :7“"‘-:6

7
{Licensed Embalmer’s Statement on Reverws Sida)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._J§ &
P. O. Address ‘?(C > &,
’ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated abave.

¢ . PR [




